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ANDRE MCPHAUL

1901 W LINDEN STREET
APT 501

ALLENTOWN PA 18104

MAKE CHEC
PLEASE

PAYABLE TO CITY OF ALLENTOWN
AND RETURN WITH YOUR REMITTANCE

INVOICE 101685
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|L DUE DATE 01/11/2017
}fwcoum \ 14827
[ AMT DUE 743.07
ANMOUNT PAID

G0 e

] |___AMOUNT |
TREE REPLACEMENT/DAMAGE CITYP | 666.00
2 TREES DAMAGE @ $333.00 PER TREE [
TRAFFIC SIGN MAINTENANCE [ 77.07
INCIDENT # 16-099537 ACCIDENT CLAIM: 900 BLOCK OF HANOVER AVE @ ISLAND DATE OF ACCIDENT
11/20/16
AS ARESULT OF THIS ACCIDENT CITY OF ALLENTOWN PROPERTY WAS DAMAGED |
YOU MAY WiSH TO REFER THIS CLAIM TO YOUR INSURANCE CARRIER FOR PAYMENT SEE ATTACHED |
Total Amount Due; 743.07

| Pleese contact Engineering with quastions concerning
this invoice at (610) 437-7589,

INVOICE NO. 101685

CITY OF ALLENTOWN
435 HAMILTON §T
ALLENTOWN PA 18101-1699

é@se Remit ;o:

‘ TO AVOID COLLECTION ACTION AND ANY ADDITIONAL CHARGES, PAYMENT MUST BE RECEIVED BY THE DUE DATE ,
ACCOUNT NO. 14827
e =

AMOUNT DUE: 743,07 |



City of Allentown Memorandum

TO: Curtis Xander, Chief Maintenance Supervisor, TP&C
FROM Lisa Cocca, Office Manager
DATE 12-12-16

SUBJECT: Accident Claim 900 blk of Hanover Ave @ Island:; Incident#16-099537

LABOR COST 24.62
TRUCK OPERATION COST 22.50
DAMAGED EQUIPMENT COST 29.95
CONTRACTOR COST
TREE DAMAGE 666.00
TOTAL COST | §743.07
CX:iex
Enclosure

cc:  Nelson Varughese; Traffic Engineering
Leonard Lightner; Risk Officer
Lisa Scott, Legal Administrative Manager
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Allstate Jnsurance Compan, - Claims Psyment Processin:
P.0. Box 850048 . Dellas, TX 75265 . United States
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You're In good hands.
CITY OF ALLENTOWN

435 HAMILTON ST RM 519 ][\REC'EWE@“]

ALLENTOWN PA 18101-1603

01/26/2017

CITY OF ALLENTOWN,

ENCLOSED PLEASE FIND PAYMENT IN THE AMOUNT OF $743.07 FOR YOUR LOSS ON 11/20/2016.
PLEASE REFERENCE CLAIM DETAILS BELOW.

CLAIM NUMBER: 0436645238
DATE OF LOSS:  11/20/2016
INSURED: EMMA MC PHAUL

In payment for Property Damage Liability for Date of Loss 11/20/2016.

ALLSTATE INSURANCE COMPANY
1-800-255-7828
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